
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applioation for a Class C Ch_ter CertU:_cate from

John Doe dba Dog'S Lime

)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

(Please type or pri_
S.bm,todbyiW.cr  ..

)
) If tilis is your first time filing an a_licatton with the PSC, you will not

have a Docket Number. The Commission will assign one to y_u. If you
) have filed with the Commission before, a Docket Number was assigned

) and shouldbe er, tcred above,

Telephone: C___[__--

Address: /'_ __'___L__t_ Fax:

Emaih ber'r rdL /d_
NOTE: The cover sheet and information contained herein neitherreplaces nor supplements the filing and swvio¢ of'_ings or other papers

required by lsxv. This form is required [or use by thePublic Servic.cCommigsion of South Carolina for th_ purpose of docketing and must
be filledOiU.toomplel:ely, rl I

I NATURE OF ACTION (Check all that apply) I
_-] Application - Class AIA Restricted

Application - Class C Taxi

_'] Application - ClaSs C Charter

_-_ Application - Class C Charter Bus

A.ppl_cation- ClassC Non-Emergency

[] Application - Class C Stretcher Van

_-_ Application - Class E Household Goods

Application -Class E HazardousWaste

Application

Requestfor Extension to Comply with Order

RequestforOrderGrantingAuthoritytoObtainaC©rtificate
[--7ofPublicConveniencetoldNecessitytobeRescinded

Request for Cancellation of Certificate

[] Request for Saspension

[] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Au'chority

['-'1 Request to Amend Tariff(rate increase., etc.)

1_ Request to Amend Passenger Limit

[:_ Request ,_))%

["] Exhibit . ,-,_::j_,..

[] Latc-F'iled Exbibk _tO_O"" _/_

ProposedOrder Yf_'d_v_>_, _'/w_

[] Publisher's Affidavit "g'_"

[-'q Reservation Letter

Response

Remm toPetition

Other:

If you have may questions about this :form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Colul_bia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-51.99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and 'Necessity, in accordance with the provision

of S.C. Code Ann,._ § 58-23-1 O, et seq. (1976): and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

..... (- 1 _ _--T--------'-'_t-Addressl°fApplieant

' 'oxr ctj *t, _  taddr s"
Mailing Addr_s_ofApplicant (if different from S . )

a

Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Se_ndintity Type: (Check one)
vidual Owaer/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicantisfinanciallyabletofurnishtheservicesas specifiedAnthisapplicationand submitsth©following

statementofassetsand liabilities.

BALANCE SHEET

Balance_ Tir_cApplicationisFj|cd:

Month._t_t ], YearO__Q_._

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles ('Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

0
0

Liabiliti,es and Equity:,

Accoums Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

" Retained .Farnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

,n or hourlyrat¢l."
Prjp.__ed Rate, s and. Char_es (.List only maxjmum--_c_ 'e or trj,p,

R___ques,tgdScope of A,utho, rj,tT: Check all ,,counties in whi,ch you are re_uesti._g pe.rmis, si,on.to operate.

You will only be allowed, to operate in those counties checked below. You may request "Statcwidc"

authority if you imcnd to operate in all counties in South, Carolina.

[[]Abbevillc [] Cherokee [-_Florence [] Lee _] Saluda

[[]Alken [[[]Chester r-_Georgetown _ Lexington ['_Sparta,burg

r-I Allendai_ [[] Chesterfield _, Omenvill_ [_] Marion E] $umtor

[] Anderson [-]Clarendon [[]Greenwood [[]Marlboro [_ Union

Bamb,rg [] Colloto. _ Hampton [[] McCormick m_ Willt_u_sburg

[[] Barnwcll [[] Oarlington ['_ Hurry [_ Ncwberry El York

[] Beaufort [_ oillon 1-"] .lasper _ Ocot_o_

["]Calhoun [-7Edg¢fieid [-_Lancaster [--]Pickmns

[-7 Charleston [[] Fairfield r-l Lavrzns [-7 Richiand
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DESCRIPTION OF EQUIPMENT

You are not requiredtoown a vehicletofilean application,However, priortobeingissueda certificateby ORS,

you will be rcquired to have obtained a vehicle.

.Maximum Nu. ___(The number of passengers a vehicle is equipped

to carry is based on the number of sealLb.g!__in the vehicle, including the driver's sea_:belt,)

[_Zl-7 Passengers, including driver

_] 8-15 Passengers, including driver

MAKE YEAR & MODEL V1N# EMPTY WEIGHT
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INSURANCE QUOTE

foml _L_LI_ ,- , by an AUTHORIZED INSURANC]_.C.J_PANV I_EP_ESgNTATIVE.This
The insurancequotemustbccomplete,listing_urrentinsurancepremiums.Attl_odiscretionoftheCommission,acopyofcurrent

iim_rancspoliciesmay berequired.Do notprovideacopyofhls1,n'ancepoliciesunlessrequested.You willnotberequil_dto

purchaseinsuranceuntilyourapplicationhasbeenapprovedandanotxlerhasbeenissuedbythoPSC,THIS ISONLY A QUOTE.

_Tat_eof_Appli_an._

" Address of Applieam

/dLt_g.Qllgic.d:(See_Below)

The fottowir_g insx_rance quote is for:

(.0 _J_s,D./,,

Amouttt of Premium:

LiabilitT Insurance $ 2800

The above quotedpremium isforaterraof

Limits 25150125

12 months.

Minimum Limits - Intrastate Otdy;

I-7 Passengers* $ 2.q,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatb_[t.sin the vehicle,
inoluding the driver's seatbelt

Smrnet Insut'anc¢ Co

Name o¢"I'hsurancecompany

2843-b W. Palmetto St
Home Office .Address of company

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum i.nsuranoe limits prescribed. The insurance company making this quote is authorized by ?:he

Soutla Carolina Departmet_t of lnsurat_ee to do busine_ in South Carolina.

¢ 4

Date AuthorizedInsuranceCompany Representative'sSignature

if you wish to self-insu_ your motor vehicles for liability and property damage, you must oompiy with 8,C, Code
Ann. Sootlons 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896.8457.

If you wish to apply as a soil-insured for workees compensation coverage in South Carolina you may do so with
the South Cm'olina Woflcer)s Compolasation Commission (WCC) provided that you will be abi_ to; 1) post a surety
bond or letter-of-credit with the WCC fo_' a minimum of $500,000, 2) agree to pay a yearly self-insuranoe tax, at_d

3) agree to pay an annual assessment to the South Carolina Second h_juty Fund. For more information, oontact the
Wcc Self.Insurance 'Division a.t (803) 737-5712 or on the web at www,woc.state,so.us/self-insuranee.
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E__xhibit Fit, Willing. axtd__Able (FWA)

_"--l--'-- Name of Applicarl

, Are there currently any outstanding judgments against the Applicant?

O Yes Q No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

• Yes 0 No

° Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

• Yes O No
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_Exhibit on Driver Qualifications

l,
Applicm_tunderstandsthatalldriversfaustbe a minimum of ]3yearsofage.

'_ Yes O No

1 Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DM_ of the statc in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

@ Yes 0 No

3. Applicant understands that a criminal history background check from _he stats where the driver currently lives

must be maintained in the Applicant's business office.

0 Yes O No

) .Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid drivcr's license issued by the SC DMV or the current
stateofresidenceofthedriver.

@ Yes © No

, Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vel_¢ies to drivers who are registered, or required to bc registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes C) No
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PUBI.ICSERVICE COMMISSION ()FSOU'fH CAROLINA
POST OFFICE DRAWE,R 11649

COLUMBIA., SOUTH CAP,OLINA 29211

Apgt leant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and al_endments thereto,
an_'R.103-100 through R.103-241 of the Commission s Ru{es and Regulations for Motor Carriers (Volume 26,

S.C, Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the DepartmenX of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

TI_ Applicmat for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

a -- • " Applicant's Signature

Tide of Applicant (e.g. President, Owner, etc.)

)
COUNTY OF _ _J_ - )

Colllmis$ion Expires _i_
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify ;(hat:

6 VISION TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carotina on February 15th, 2013, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33.44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given. under my Hand and the Great Seal of the
State of South Carolina this 18th day of

February, 2013



Apr 16 13 og:29a Baptist Hill High ,Sohool

cERTIFIeD TO _IE A 1"RUE AMD ¢_RREC/I"

COPY A_ TAKF..N FRO_ At4D OoMPAF_ED

wITH THE ORIG_NI&I. _ F1L_ _ "i_t_ C, FFICt=

Feb 1B 20t3

SEC,RETARY CF ST,_TEL3FSOUTH _;,_RCAJNA

84388g2101 p2

o_t8.ooz_ File,_;2_is=ols
, I 6 VISION TRANSPORTATTON, LLG

• Fitlogl Fee: _t35.00 ORLG

IMIBillllltlHllllLlliliilll|lll|tl|liH
!ML_ Hammond South (;;arol_na ._ec._l_lal'y of State

.STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABI LITY COMPANY

livers the follOwing Bruit; es Gf organizer;on tO form a South Csrogna fire,ted lieb_ity company
The undemig_ed d_ ....... _... _^_ ^_ _,_ e.,._4h C_m ins Code of L=ws.._s amer'_ad

pursuant to _ou=n_ ao-._.+-=v= ,.

Ihe l|m[lod _labilltY campanY wh_l_ compltes with Bec4:ion 33-44-I0_ of the 1976 8ou_h
_. T,_r_m_of " , .... _ -_._'a'r,_'M TRANSPOKTAT_CN, LLC

C,erolinsCode of LeWs, as amenO_o _s ........

2. The address of the initial _slgr'_ted office of I_e Limite_l Liability Companyin South C.amlir_ is

400 WAV_I_LY _LAC.B, CI_ A_T A2

$1r_l AcdrC¢S

Cp;j_._L E,._'L"_L'q SC 2 _4::].8;_010
' zi_, .?,=de

_ty

The lnit_t agent for servi;_ of p_cesS of the Llmlter..I L_ab_!ity Company is

_E_AED "= _COI"T E.lectro,%ica.lly filed _n 8C,._0S,
...... S_gsa_u=e n_ re,q_ire6.

Nern0

an6 th_ street _ddress in South Oarollna for th_:._ini'.Jal agent _or service of prooe_s is

40¢ WAV_RLM PLA2Z CZ_ APT A2

4,

_t_ Addt_

• Zip C,_e

The name and address of _Oh organizer iS

e) _ER_ARD _, _C0TT

NQme

400 WAVERLY PLAC£ CIR APT A2

8Vest

C_A_LBST0_ SC US 2_&I_2010

Cl_ Sta_ ZIpCode



... .- . ..... - ......

Apt 16 13 09:29a Baptist Mill High Sohool
84388921O1 p.3

6 VISIOM TI_ANSPORTAT=ON.

!E_3 Chec'_ _his _ax if the company Is m be a .l_._rmcarnpBny. If _o, provide _'_e term spe_fled.

LLc

-" li lle_ I_l_llty cern_ny i_ vested in a m_aget or

_-_ Ct_e_k thi_ bOX o_ty if mane.ge.ment o, t____ ........ _= snec_fv the n_me an_ _.ddress of each
manmgers If thl_ ¢ompEny _ t_ De manag_ uy ,,=,.._u_,_, - --

ir, lt:,81 manager:

8) SERN_ F. SCOT_

N_m_

400 WAV_RLY p_ACE C;_ A?T _2

8_r_e'_ SC _S 294182010

CI{A_LE_'ICI_ State Zip Co_e

C._ty

, more cf the membecs ot'the oompeny em to be II=bIe for its debts _nd
[_ Oheok this box =fone ot .... ,_,_,._ _,,,,=,_,_nm _r_bem ,_re _0 liable, specify' which

obiigator_s under section _-_=-=w_w- ,.', ...............
members, _nd for which det_ts, obligetians or' II_bili_es such membem are tieble in the[: _apeci_/as

memberS.

8,
Un_e=S a de_yed e_ta¢1;iva date is __e_fled, _hese 8rtic'_e_ W'_IIbe efle_tiv_ wt_en endorsed _or filing by the

Sec,:etary of eta'_e. SDecify ,_ny delayed e,-_¢B'_e date and time:

20i3-02-I_

Set forthany other' pmvlslon$ nm ingonsis_,ani; Wlth l_w which the organizers determine _o Include,

ineludlr_ any provisions _hat are required or are pet_nitled to be set forth in _.he lin',ited liability comp_n_"

ope_ting agreement

10. $1gneture o! e_¢h organizer

Ele=t_onic_ily £ile_l on SCBOS,

Re_e_ ho at_a ct]er_ s_._na_ure PsS e-

O_t_ _013-02-_B

F_RM _=vt_'_O _IY g_U_H _R_LIMA

SEe =_'rARY OF _TA_E, _LA_Y =00_

....


